codes. Exclusion criteria included patients who had a wrist ganglion diagnosis before or at the time of arthroscopy, had bilateral wrist pathology, or did not have a diagnosis indicating laterality. Predictor variables included age, gender, comorbidities, and arthroscopic procedure performed. Multivariable logistic regression was used to analyze outcomes.
Reawakening Neuritis of the Median Nerve After Carpal Tunnel Release: Defining and Predicting Patients at Risk
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Affiliation: Penn State Hershey Medical Center, Hershey, PA PURPOSE: Patients with longstanding carpal tunnel symptoms can develop neuritis of the median nerve following decompression as increased blood flow "re-awakens" the nerve, resulting in transient and paradoxical, worsened neuropathic pain. We hypothesize that preoperative variables can predict which patients are most at risk for this phenomenon to guide patient counseling and postoperative satisfaction.
METHODS AND MATERIALS:
A retrospective chart review was performed on all patients who had undergone either open or endoscopic carpal tunnel release at a single institution between January 2013 and December 2017. Patients demonstrating increased pain with "pins and needles" in the median nerve distribution postoperatively were included. Exclusion criteria included patients under 18 years old, acute carpal tunnel syndrome, concern for incomplete release or need for early revision surgery, and multiple procedures at the time of carpal tunnel release. A control group was randomly selected for comparison. Demographic data, medical history, carpal tunnel history, and EMG/NCS findings were recorded. Matched groups were evaluated with 2-sample t tests, Wilcoxon rank sum tests, and chi-square analyses.
RESULTS:
A total of 647 patients were identified, of which 15 were found to have symptoms consistent with median nerve "reawakening." All patients either had significant improvement in postoperative EMG/NCS studies or ultimately had resolution in their carpal tunnel symptoms at long-term follow-up. Compared to the matched group, the reawakening cohort was older, had a longer duration of symptoms, and were more likely to have it occur in their dominant hand. Furthermore, EMG findings were more likely to show increased fibrillations and sharp waves in abductor pollicis brevis.
CONCLUSIONS:
Median nerve reawakening following carpal tunnel release has not been previously described but occurs in 2.3% of all patients with carpal tunnel. This frequency is much higher in older patients with prolonged symptoms. Other predictors include advanced age, longer duration of symptoms, and evidence of abductor pollicis brevis damage on EMG. Preoperative counseling of patients at high risk for the reawakening phenomenon can help guide postoperative care and increase patient satisfaction when it occurs. 
Effects of Postoperative Physician Phone Calls for Hand and Wrist
